Dr. West's Report on the [April, the funnel. 4. As a general rule, no real shortening of the cervix takes place until about the last fortnight of utero-gestation. Disorders of pregnancy. M. Chailly,* in a paper on watery discharge from the vagina during pregnancy, adopts the opinion of Naegele, that the fluid is secreted by the uterus, and not in any way derived from the ovum. The fluid, as it is accumulated, detaches the membranes from the walls of the uterus, and a pouch is thus formed in which it is contained until reaction of the uterus is excited. The contractions of the uterus, however, detach the membranes partially from the cervix; and the fluid escapes in gushes through this aperture, an occurrence that is sometimes painless, sometimes attended with pain about the loins and pelvis. Several cases arcrelated to prove that the uterus, and not the ovum, is the source of this fluid. Thus, a woman in the eighth month of pregnancy suddenly discharged two quarts of reddish fluid from the vagina; and though no sign whatever existed of commencing labour, a similar discharge continued for six days. At the full period labour came on, and it was found necessary to rupture the membranes artificially, when a large quantity of perfectly limpid liquor amnii escaped.
Dr. Cortilhest calls attention to the frequent complication of pregnancy with ulceration oj the cervix uteri. These ulcerations are frequently caused by the previous occurrence of abortion, -and in many instances exist before the commencement of pregnancy. The symptoms to which they give rise, however, may be so slight as not to attract notice while the patient is unimpregnated, though on the occurrence of pregnancy they generally become very marked j while utero-gestation renders the ulcers very indisposed to heal, or even prevents their cicatrization. The ulcerations are always associated with engorgement of the cervix uteri, which is more considerable in the early months of pregnancy, than at a later period, and they invariably give rise to pain in the lower part of the abdomen. They are usually of an irregularly circular form, four or five lines in diameter, and one or two deep, and have a fungous surface covered with dark red, almost violet-coloured granulations. The ulceration usually begins around the edge of the os uteri and thence extends, giving rise to a thick, yellowish white discharge. Should the disease occur in the earlier months of pregnancy, the ulcerations will often advance, though very slowly, towards cicatrization, and utero-gestation continues undisturbed. When the ulceration supervenes at a later period, no attempt is made at cicatrization, and premature labour comes on unless the woman be subjected to proper treatment. This tendency of the disease to induce premature labour constitutes its gravity ; but M. Cortilhes regards it as very amenable to treatment which consists in the local employment of caustics and the use of astringent injections. Naegele is produced. In illustration of this opinion, he describes three pelves in which this deformity existed. In one, which was the pelvis of a young person, the sacro-iliac synchondrosis was not ossified, although the deformity of the right side was very marked, and exactly such as Naegele has described. In another pelvis too the anchylosis of the sacro-iliac synchondrosis was quite superficial, and did not extend the whole depth of the joint. From these facts he con- cludes, that anchylosis of the junction between the sacrum and ilium is by no means necessarily connected with this deformity of the pelvis, though it usually follows as a consequence of the arrest of development. [This, indeed, might have been thought probable before, but until the case described by Dr. Knox, no instance was on record in which the obliquely-deformed pelvis had been found unassociated with anchylosis of the sacro-iliac synchondrosis.] In further confirmation of his theory as to the nature of this deformity, Dr. Knox alludes to a pelvis in the possession of Professor v. d'Outrepont, in which this arrest of development existed on both sides. The resemblance it presents to the early form of the fetal pelvis is very striking, and scarcely less so is its similarity to the pelvis of some of the mammalia, as for instance, the seal; and its whole form affords a remarkable example of the predominance of the law of general type over that which determines the peculiarities of the species.
[Dr. Knox Malposition of the uterus, as an impediment to labour. Dr. PerfettlJ attended a woman in labour, who had complete procidentia of the uterus. She had suffered more or less from prolapsus uteri ever since she was 15 years old, and on any great exertion the organ appeared externally. Having become pregnant at the age of 22 she was relieved from her ailment until the 7th month of utero-gestation, when it began to return ; at the beginning of the 8th month the uterus reached more than six fingers' breadth beyond the external parts, and during labour it projected still further. After being four days in labour, Dr. Perfetti visited her, and found the os uteri so hard and undilatable as to require incisions to be made into it He then introduced the forceps into the uterus, and extracted the child. The mother recovered, but the prolapsus of the uterus rendered it necessary for her to wear a pessary. Dr. J. Ledesma,? of Salamanca, has recorded the history of a woman, aged 42, the mother of six children, who was affected with inguinal hernia on the right side. In the 3d month of her 7th pregnancy the hernial swelling suddenly increased in size; and continued progressively to enlarge up to the period of labour, utero-gestation being undisturbed by this accident. When labour began, the hernial tumour measured 24 inches in length, and 26 in circumference at its broadest part; its base reached to the crural arch, and its weight had drawn the right labium considerably downwards. When labour-pains came on, which were attended with a slight discharge of liquor amnii from the vagina, an incision was made into the tumour, and a living female child, 22 
